. . . on a recent visit to Germany a strange thing happened to me. I was on a bus, idly reading the signs above the shops in the street we were passing through, when I saw the word Blumenladen. Suddenly I was in a different world. I was conscious of being very close to the¯oor, surrounded by the legs and feet of people who towered over me. There were plants everywhere, as big as bushes and trees . . . and then I was back on the bus, a middle-aged woman on a visit from England. I had found a bit of my childhood, pickled in a word that had lain unused for forty years until I happened to come across it. I don't know if it matters, and anyway there is nothing that I can do about it. But I regret the fact that never in my life can I be so affected by the word``¯orist'' ' 3 . I, and others whom I have consulted, have been unable to discover a name for this phenomenon. Micropsia and micropsy, and the converses macropsia and megalopsia, are terms in the Oxford English Dictionary but refer to states of vision where objects appear smaller or larger than natural. They are not appropriate since the object under consideration is seen correctly and is distorted only in terms of the observer's memory. My proposal is`agerelated distortion'. I suggest that a child normally perceives the environment in relation to his or her own size. In continuously familiar surroundings the child's self image is upgraded constantly so that, when the child becomes an adult, memory causes no distortion. The phenomenon of age-related distortion is most likely to become apparent when there has been no exposure between childhood and the adult's return. The adult's memory, and hence expectation, is thus of a larger place. For psychiatry, the relevance is that anxiety acquired in childhood is related to the child's perception of the threat. Growing size and power change the balance and reduce most threats to appropriate adult proportions. I suggest that age-related distortion occurs when this updating does not occur. Take a very young child who is frightened by a¯ock of geese. The noise and threat generate appropriate fear. At seven the child goes to live on a farm and, in the context of changes in the size and power relationship, gradually overcomes the fear. In adult life he can recall a memory of geese as tall as himself and some of the original fear, but has no dif®culty now in walking among displaying geese.
The simple question`How old do you feel in this situation' can reveal the presence of age-related distortion and opens the way to effective therapy.
CASE HISTORIES

Case 1
A man in his 30s expressed great anxiety about, and avoidance of, telephoning his mother. After he expressed this anxiety, he was asked how old he felt.
Very young', he said. Put out your hand to show how big you feel'. His hand is about the height of a 3-year-old.
Stand up'. He does.`Put your hand up to show how tall you feel when talking to your mother'. He does. Now put up your other hand to show how tall you are in reality'. The patient sees the gross discrepancy between his feelings and reality. He accepts the inappropriateness of his feelings and the simple interpretation that they are a hangover from childhood. He also accepts the instruction to challenge the neurotic anxiety by consciously behaving differently next time he telephones his mother.
The hypothesis here is that inappropriate anxiety will eventually decay provided it is not being fed or reinforced. The patient returned for the next session in a state of jubilation.`I had the best telephone conversation that I have ever had with my mother. Mind you, I was very anxious to start with, and I had to keep my hand stretched out by my head to remind myself . . .'
He went on to develop a relationship of new intimacy and adult equality with his mother that both appreciated.
Case 2
The simple technique of asking the patient to associate to the emotion felt in the present situation can also uncover evidence of age-related distortion. If`Have you ever felt like this before?' does not produce results,`Did you ever feel like this in childhood and if so why and when?' may be helpful.
A middle-aged man with a record of business success sought advise about his depression. Interview revealed that he was feeling bullied by his boss. There were associations linking his feelings to his boss with those towards his authoritarian father in childhood. He had a feeling of being inappropriately weak in the present situation. After treatment with antidepressants and brief psychotherapy he stood up to his boss and felt back to normal.
COMMENT Age-related distortion provides a simple explanation for some past memories and traumas causing continuing and disproportionate distress in the present. A degree of anxiety that may have been appropriate and adaptive at the time of origin is inappropriate and maladaptive when re-experienced by the adult. Simple explanation of the mechanism and the inappropriateness of fear, together with instruction to challenge the phobia, can be enough. In case 1 the immediate gain from the improved relationship removed the avoidant behaviour that was sustaining the phobia. In case 2 the situation was more complex. A feeling of being bullied and defeated produced depression (in accord with the social-competition model of depression 4 ). The effects of the defeat were made worse because they were unfamiliar to an individual used to success and occupying a position of dominance. Age-related distortion was an additional factor since the emotional link to childhood feelings made him feel inappropriately powerless in dealing with his boss. Brief psychotherapy was aimed at detaching these inappropriate past feelings from the present situation.
Most adults are able to deal with minor reverses without strong emotions. In circumstances where the emotions aroused or the people concerned remind the individual of earlier con¯ict with key ®gures in childhood, there is a risk of age-related distortion.
The phenomenon deserves attention. It offers an explanation of some of the feelings of being inappropriately childlike, noted during psychotherapy, without recourse to psychoanalytic models.
